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Paul Reinhart, Director

Medical Services Administration

Federal Liaison Unit

Michigan Department of Community Health
400 South Pine St.

P. O. Box 30479

Lansing, Michigan' 48909

ATTN: Nancy Bishop

Dear Mr. Reinhart:

Enclosed for your records is an approved copy of the following State Plan Amendment:
Transmittal #04-018 Hearing Aids--Effective October 1, 2004

If you have any additional questions, please have a member of your staff contact
Ms. Hye Sun Lee at (312) 353-1565.

Sincerely

Cheryl A. Harris
Associate Regional Administrator
Division of Medicaid & Children’s Health
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Supplement to
Attachment 3.1-A
Page 25b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Michigan

Amount, Duration and Scope of Medical and Remedial Care
Services Provided to the Categorically and Medically Needy

12. Drug Products, Dentures, Prosthetic and Orthotic Devices, Eyeglasses (continued)
h. Hearing Aids
Hearing aids and accessories are provided under the following conditions:

A physician provides medical concurrence that there are no contraindications to
the use of a hearing aid(s). A medical concurrence must be within six months
prior to dispensing the hearing aid(s).

¢ An audiologist possessing a current Certificate of Clinical Competence from the
American Speech-Language Hearing Association must compiete a written
recommendation for the hearing aid. Services must be provided under the
auspices of (and be billed by) a Medicaid enrolled outpatient hospital or hearing
and speech center.

Prior approval is not required for “standard” hearing aids if hearing loss meets Medicaid
criteria. If the hearing loss does not meet the criteria or if the hearing aid is not
“standard,” the hearing aid dealer must obtain prior approval.
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